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SECURITIES AND EXC 07053878 SMB Number,  3235-0076
Washington, -
/ '/ Estimated burd
stimated average burden
- /< FORM D ‘ hours perresponse. ..... 16.00
)
N2 NOTICE OF SALE OF SECURITIES . fSEC USE ONLY
efix Serial
\ PURSUANT TO REGULATION D, | j
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ({_] check if this is an ainendment and name has changed, and indicate change.)
’_]
Filing Under (Check box(es) that apply): |j Rule 504 [7] Rule 505 g,Rulc 506 [ Section 4(6) 1 ULOE
Type of Filing: [(Rew Filing [[] Amendment
A. BASIC IDENTIFICATION DATA
t.  Enter the information requested about the issuer
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.}
KiNgSTopy  CAFE  LLC
Address of Executive Offices v (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
8 bnoworr  STReET, DOAnv ER4_ MasS o923 17~ 35 - 0220
Address of Principal Business Operations {(Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Dzscription of Business

St tocaTtion RBTAVRANT PROQESSED
Type of Business Organization i

[Ci corporation [] limited partnership, already formed [~ other (please specify):
[} business trust [] limited partnership. to b formed LLe MAY 2 2 2007
Month Year L YA A
Actual or Estimated Date of Incorporation or Organization: [JTgl] [M&cwal [ Estimated /1 HOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ) F‘NANC]AL
CN for Canada; FN for other foreign jurisdiction) '}'

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offerinz of securitics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230,501 et seq. or 1S U.S.C.
T7d(6).

When To File: A notice must be filed no later than |5 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United Stales registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Sireet, N.'W_, Washington, D.C. 20549.

Copies Required: Five {5) copieg of this notice must be filed with the SEC. one of which must be manually signed. Any copies nol manualty signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must cuntain all information requested. Amendments need only report the name of Lhe issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
ULOE: and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice canstitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nctice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a cutrently valid OMB control number. 1of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foltowing:

e Each promoter of the issuer, if the issuer has becn organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

®  Each exceutive officer and dircctor of corporate issuers and of corporate general and managing pariners of partnership issuvers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [id~Beneficial Owner  [] Executive Officer [] Director [Bt"General and/or
@Ianaging Partner
Full Name {Last name first, if individual)
NGoYeN |  KY
Business or Residence Address  (Number and Street, City, State. Zip Code)
]
8  EmolcolT sTeceT . DAnveRs  mass 01923

Check Rox(es) that Apply: [] Promoter  [] Beneficial Owner [ Exccutive Officer [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Ppromoter [ Beneficial Owner [] Executive Officer [J Director [] General andfor
Managing Partner

Full Name (Last name {irst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: ] Promoter ] Beneficial Owner  {T] Exccutive Officer [ Director [] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Busines:s or Residence Address  (Number aad Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter  [] Beneficial Owner [] Executive Officer (] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

Check Box{es) that Apply: [J Promoter [] Beneficial Owner [M] Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Businuss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: {] Promoter [ Beneficial Owner [ Executive Officer [:] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Busin:zss or Residence Address  (Number ind Street, City, State. Zip Code)

(Use blank sheet, or copy and usc additional copies of this shect, as necessary)
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B. INFORMATION AROUT OFFERING

1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? ..o Ylgs E/
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment thet will be accepted from any individual? ... s yd 5-' 000
Yes No
3, Does the offering permit joint ownership of a single unit? ... 1l

4, Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or silnilar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f'more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sel forth the information for that broker or dealer only. NIA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SIAtES) oo s [] Al States

(a1)  [aK]  [AZ)  [AR] (€Al [cOl -
o) N 0] RS Kyl [LA]
MO mNE] ] [ [N
[FD) 0

PA

g

g
SEEE
EEEE

Full Name (Last name firsi, if individual)

Rusincss or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States™ or check individual SALES) oot ssnissensnrene e || A Sl2LES

(AL] [AR] (A
(L) [KS]
MT) e
[(RT] (sb]  [T¥]

Full Name (Last name first, if individual)

Busin=ss or Residence Address (Numbzr and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solizited or Intends to Solicit Purchasers
(Check “All States” or check individual SLAIES) c..eivveecciieerecsirernn s rmsssassssnsssssssssssssssssssssssmeenesesens || A1 SlALES

(AT) (AR] [
(] XS]
[NT) £ oK
(RO [N

(Uisz blank shect, or copy and use additional copies of this sheet, as necessary.)

Jof9



Y

C. OFFERING PRICE, NUMBER OF INVESTCORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBL .ottt et b et a bbb bbb e £ e b bt n R R bR emr bRk ren $
EQUILY coueeceeeeeeeseas e ceeee e e e bbb e L b e bbb bR b4 eSO R eSS A A Ee SR AR e bbb $
] Common [7] Preferred
Convertible Securities (iNCIUding WAITANISY .....eeeicvrvrerireirseesesesemrceeecrere s seescrereemememeceessssasss e srans $ $
Partnership Interests .. VPO UT PP RPPOPUPPUOURROIR.
Other (Specify mgm‘ngh!‘; lc_ﬂ'_ b ....................................................................................... $ 50‘ D b 7EOIO
Total .. bR e e e $ 150,000  s:750,000
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
th: number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer i{s “none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIEA [NVESTOTS 1o.iieeecereecree i rmeee e eise it ssr st sssmst s sa s senes \ $ -751:’. [24)6)
Non-accredited INVESIOTS ........o.ooviirionneinserssmeessnsesssi e ecssssessasnsssssssscss s $
Total (for filings under Rule 504 0nly) .o et $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Iule 504 or 505, enter the information requested for all securities
sold by the issuer, to date. in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 o i e e e s bbb $
RegUIAtion A ... i e e $
RULE S04 oo iiiiiirtirs e e e cre ettt aa s e s e e ebs et s $
1\ U PP UR RO PRSPOOYOPON s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount ol an expenditure is
not known, furnish an estimate ané check the box to the left of the estimate.

TrARSTET ARCIES FEES oot T Rne s S e e O s

Printing and Engraving COSIS ..o ess s st s st s b s

LLEEAE FEES 1 rveveoveoneo oo sommeet et sasmssnrsse s sssasss s menenes i o s_{2,500
ACCOUNTINE FEES Lovervruetiieiiiees e s s rea s 8emE s LR TP TR s s s 0 s

ENZINEETITR FEES coiuriiiriiee ettt b s e s b e A A et (O s

Sales Commissions (specify finders’ fees separately) .o (1 $

(Other Expenses (identify) F \ 14} ¢| ‘fees M § 1.5'00

TIOTAE wevvvrrrrsss-esesseeeesessseeeessseee 3452501815458 818888 R O st5,ee0

4 0f 9




r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the dificrence between the aggregate offering price given in response to Part C — Question |
and 1otal expenses furmnished in response to Pant € — Question 4.a. This differeice is the ~adjusted gross
PPOCEEAS 10 TRE ISFUEE. .o erooevorcmaressrr e cem s es s e mmnr st T s

5. Indicate below the amount of the adjusted gross praceed to the issuer used or proposed to be used for
each of the purpases shown. 1 the amount for any purpose is no1 known, furnish an estimate and
check the hox ta the left of the estimate, The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part € — Question 4.b above.
Pavments 10
Ticers.
Dircctors. &
Affiliates

GRALAFTES N FECS ooveeeemeererecemeseteseeememseasesesane seasmsaoesssboaemnsesees e e EEeana s s n b AR TS st L b 0 0s

s 725 000

Payments to
Others

0as

PUPCRASE OF FEID ERLIIC «oovvemeeereaesuecemateseresremnseeseasseaesaenesies b brmes e tasess b e 1A S8 E 1L n b s s e R [Os

s

Purchase, rental or beasing and installstion of machinery

0Os

Construction or leasing of plant buildings and facilles o s

s

Acquisitiun of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscls or secyritics of another
TSSUCT PUFSLRIN LD 0 IETEET) coitiirrinimsesremstees oo s msersrat st et bsd s sas 27 AL ST s e b et s

0s_550 000

P T TIPSR S S AR ) 1%

s

Os./85 000

Ciher (speeify): s

s

.S

s

35 738 oo

Total Payments Listed (column 1018 added) ..ot s 735 opo

D. FEDERAL SIGNATURE

I

The issucr has duly caused this notice to be signed by the undersigned duly authurized person. 1f this notice is filed under Rule 505, the tollowing
signature constitutes an undertaking by the issuer to turnish 1o the U.8. Securities and Exchange Commission. upon written request of its stafT,

the information furnished by the issuer to any non-accredited iwunnt to paragraph (b}(2) of Rule 502,

Date

7-30-07

v
Issuer (Print or Type) Signam@
kwgston, CAPE LLC )

Name of Signer (Print or Type) Title of Signer Vrinl @'pc)

KY Nt MANA & L.

ATTENTION

Intentional misstatemer: or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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[ E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS 0F SUCH TUIET oot eeetete e e smseeeecs s ese s s g sed et rare et e et e ne st e naemenmens racee n [g/

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer {Print or Type) Signature Date
Name {Print or Type) Title (Print or Type)
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manuaily signed copy or bear typed or printed

signaturcs.
6of9 (i' (L




